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BEST AVAILABLE COPRY NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Preflx Seriat
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
AN
rd e
Nome of Offering (T check if this is an amendment end name has changed, and indicate change.)} A \"'\\
MLGPE Associates Il, L.P. L8 0 e X
Filing Under (Check box(es) thatepply): O Rulc 504 D Rule 505 ®Ruke S06 D Section 4{6) 0 ULOE // A
Type of Filing: @ New Filing 0 Amendment ( - N\
A. BASIC IDENTIFICATION DATA ¥§\ /
1. Enter the information requcsicd abou! the issucr LN\ AN
Name of Issuer (0 check if this is &n amendment and name has changed, and indicate change.) "\-'_.‘be&"
MLGPE Associstes I, LP. (the "Fund™) ' J
Address of Exccutive Offices (Number and Street, City, Stute, Zip Code) Telephone Number (Inéluding Arca Code) \/
c/a Mexrill Lynch & Co.. Inc., Four World Financia) Center, Floor 23, New Yok, NY 10080 212 449-9853
Address of Principa) Business Operations  (Number end Street, City, Sune, Zip Code) Telephone Number (Including Area ﬁi( Jl :ESSEB
(if different from Executive Offices) N

e
iricf Description of Busincss MY JUL 05 2007

Investments, o o limited partner of ML Global Privare Equity Partners, L.P, a special limlied parmer of ML Global Priveie Equity Fu TH 0 MSON
DEAGI/ A

Type of Business Organization

0 corporstion ® limited partnership, alresdy formed D other (please specify):

0 business trust 0 limited parenership, to be formed Hmlﬁﬂmwmmmmm”
Month Yexr Al LRIy LETURL

Actusl or Estimated Date of Incorporstion or Organiztion: [ ) l [; I | 0 l 7 l # Actual D Estimated 07069289

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Posis) Service abbreviation for Sue: L?_Eq]
CN for Canada; N for other forvign jurisdiction)

GENERAL INSTRUCTIONS

Fedenal:
Who Must File: All issucrs moking an offering of securities in reliance 0n an excrmption under Regulstion D or Scetion 4(6), 17 CFR 230501 & 524, or 15USC
774(6).

When 1o Fide: A notice musi be filed no later than |5 days afier the first sale of sccurities in the ofTering. A notice is deerned filed with the LS. Securitics and Exchange
Commission (SEC) on the earlier of the datc it is received by the SEC a1 the address given below o, if reccived at that address after the date on which it is due, on the
date it was moiled by United States regisicred or certified mail to that sddress.

Vhere 19 Flle: U5, Sccuritics snd Exchange Commissian, 430 Fiflh Steet, N.W., Washington, D.C. 20549,
Copies Reguired: Five (3) copies of this notice muxt be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of te manually signed copy or bear typed or printed signzwres.

Information Required: A new filing must contain oll information requested, Amendments niced only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, end any material changes (rom the information previously supplied in Pans A ond B. Port E and the Appendix need not be filed with
the SEC.

Filing Fes: There is no federal filing fee.
State:

This notice shall be used o indicete reliance on the Uniform Limited Offering Excrption (ULOE) for sales of sccuritics in those states that have cdopied ULOE and
that have sdopied (his form. Lssuers relying on ULOE smusi fik a scparute notice with the Scourilies Administrator in each siate where alcs arc to be, ar have been
made. Ifa state requires the payment of » fee 83 2 precondition to the claim fof the exemption, 8 fee in the proper amount shall accompany this form. This natice shall
e filed in the sppropriate siates in sccordance with siate law. The Appendix 1o te notice constitutes 8 pant of this notice and must be completed.

ATTENTION

Fallure ta fiie notice In tho appropriste states will not resull In a loas of the federal sxemplion. Conversaly, tailure to file the appropriate
tacioral notice will not result In e Joss of sn availeble state sxsmption uniess such exemption Is predicated on tha filing of & fodera! notice.

Persons who raspond to the collection of Information contained b this form are net required
to respond urdess tha form disploys & currantly valikd OMB control number.
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FORMD

A. BASIC \DENTIFICATION DATA

2. Enur the information requesied for the following:
o Exchpromoter of the issues, if the issuer has been organized within the past five years;

o Eechbeneficial owner having the power to vole of dispose, of direct the vote or disposition of, 10% o more of 8 class of equity securitics of the issver;

e Each excrutive officer and director of corporate issvers and of corporaie genersl and managing partncrs of partmership issuers; snd

e  Each genera! and nnaging parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Bereficial Owner 0 Executive Officer 0 Director B Genera) and/or Managing Parmer
Fult Name {(Last mume first, if individual}

Merill Lynch GP Ing. (the “Genersl Partnar™)

Businets of Residence Address (Number and Street, City, Suue, Zip Code)

¢/o Mermill Lynch & Co., Inc., Four World Financial Cenier, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoler 0 Beneficiol Owner W Execulive Officer @  Director® 0 General snd/or Managing Partner
Full Name {Lasi name {irsy, if individual)

Thome, Nothan C.

Business or Residence Address (Number and Stree, Ciry, Sut?Zip Code)

/o Mermitl Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10030

Cheek Box(es) thow Apply: U Promoter 0 Beneficial Qwner @ Executive Officer* 8 Dircclor* 0 General snd/or Managmg Partner
Full Nume {Lost name first, if individual)

Puri, Mandakini

Business o Residencs Address (Number and Street, Ciy, Siatz, Zip Code)

¢fo Memill Lynch & Co.. Inc., Four World Financio) Center, Floor 23, New York, NY 10080

Cheek Box(es) that Apply: O Promotr 0 Beneficial Owner 8  Executive Officer* @ Director® 0 General snd/or Managing Pariner
Full Name (Last name first, if individual)

Bitar, George A.

Business of Residence AGGIess (Number and Street, Ciry, State, Zip Lodk)

¢fo Merrill Lynch & Co., Inc., Four World Finaneial Center, Floor 23, New York, NY 10080

Check Box{es) that Apply: 0 Promoter 0 Bencficia! OQwner B Excrutive Offwcr* @  Director® 0 General and/or Managing Parner
Full Nsme (Last name first, if individunl)

End, Robert F.

Busness or Resdencr Address (Numbxr and Strest, City, Saie, Zip Codr)

c/o Marmill Lynch & Co., Inc., Four World Firancial Center, Floor 23, New York, NY 10080

Check Box{es) that Apply: 0 Promowy 0 Benelicial Qwner ® Executive Officer* O Director 0 Genernl and/or Managing Partner
Full Name (Last narne first, if individual)

Meshberg, JefTrey A.

Busincts of Residence Address (Number snd Street, City. Suate, Zip Code)

/o Mewill Lyneh & Co., tne., Four Workd Financial Cenier, Floot 23, New York, NY 10080

Check Box(es) that Apply: 0 FPromoter 0 Beneficial Gwnes B Exccutive Officer* 0 Director D Genersl and/or Managing Panner

Full Nome {Last name firsy, if individual)
Hauk, William G.

Businzss or Residence Address (Number ond Street, City, Suate, Zip Code)
/o Mermill Lynch & Co.. Inc., Four World Financial Center. Floor 23, New York, NY 10080

® of the General Pariner.
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A._BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:
e Each promoter of the issver, if the issuer has been organized within the past five years;

*  Each beneficial ewncr having the power (o vote or dispose, or direct the voie or disposition af, 10% or mote of o clats af equiry securiies of the issuoy;
¢ Each exceutive officer and director of corpornte issuers and of corporate genersl and managing partners of parmership issuers; and

s  Gach gencrel and managing parner of parership issuers.

Check Boa(cs) tiat Apply: T Promoter i Benelicial Owner ® Exccotive Officcr®  § Director

0 Genens) and/or Managing Portner

Full Name (Last name firsy, il individial)
Smilh, Eileen M.

Business or Residence Address (Number and Street, City, Sute, Zip Code)
/o Mervitl Lyn¢h & Co., Inc., Four World Financial Center, Floor 2), New York, NY 10080

Check Hox{es) that Apply: 0 Promoter D Beneflcial Owner 8 Excculive Officer*

D Generl and/or Managing Pastner

Full Name (Last name firsd, if Individual)
Marinaro, Frank J.

Business or Residence Address (Number and Street, Ciry, Ste, Zip Code)
/o Memill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Excculive Officer

{0 QOtnenl andfor Managing Portner

Full Name {Last name first, if individust)

Business or Residence Address (Number and Street, City, Swte, Zip Code)

Check Box{es) that Apply: 0 Promoter {1 Beneficin! Qwner O Executive Officer

Director

0 Genern! pndfor Managing Parter

Full Name {Lagi name firsy, if individual)

Busincss or Residence Address (Number and Sureet, City, State, ﬁp Code)

Check Box(cs) that Apply: 0 Promoler 0 BHeneficial Owner 0 Executive Officer

Director

0 Genenal and/or Managing Parmer

Full Name {Last aame firsy, if individual)

Business or Residence Address (Number and Sireet, City, Stale, Zip Code)

Check Box(es) that Apply: 0 Promoter D Benelicial Owner 0 Executive Officer

Director

0 Ceneral snd/or Managing Parner

Full Name (Lan! name fimsy, if indivadual)

Business or Residence Address (Number snd Street, City, State, Ep Code)

Check Box(cs) that Apply: 0 Promoler 0 Beneficial Owner U Exccutive Officer

Dircttor

0 General snd/or Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

= of U General Poriner.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend w sell, 1o non-accredited investors in this offering?

Yes No
an.

Answer also in Appendix, Column 2, il fHing under ULOE.

2. What is the minimum invesiment that will be accepted {rom eny individuat?

§nia

Yes No
m 0

1. Does the offering permit joini ewncrship of a single unit?

4. Enter the information nequesied for each person who has been or will be paid or given, directly or indirectly, ony commission o similar remuneration for
solicitatian of purchasers in connection with sates of securites in tie offering. If ¢ pevson 1o be lisied is an rasocinted perton or agent of » broker of dealer
registered with the SEC and/or with a stalc or states, list the name of the broker or dealer. I more than five (5) persons lo be listed are associsted persons of such s

broker or denler, you may set forth the information for that broker or deaker only.

Full Name (Last name first, {f individual}
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Porsoa Listed Has Solicited or butends to Solicil Purchasers

{Check *All Sutes™ or check Individuat States) 0O All Seates
[AL) {AK] [AZ] {AR) (CA) [{me)] ICT) IDE} [DC) {FL] (GA) (HY (o}
L] (IN] 1A iKs) IKY) [LA) (ME) [MD) [MA] (Ml MN]  [MS) [mMO]
(MT) [NE] NV MNH] N {NM]  [NY) [NC) [ND) [OH) [OK] OR] [PA}
(|} [5Cl (501 (™) [TX] {uT) v (VA)  [WA] [wWv] W) (wY) [PR]
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, Sate, Zip Code) i
Name of Associated Broker or Dealer
Stales in Which Person Lisicd Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individugl Sutes) QO All States
{al) {AK] (AZ) IAR] ICA) €0) cn |10E] [oC) (FL} [GAl [HI) 1)
{iL} (™ (W] [KS) (KY]  {La] [ME]  [MD}] [MA] M} [MN]  [M5]  [MO] |
IMT]  [NE] [NV]  INH]  [N]] {NM) [NY] NC]  [ND)  [OH]  [OK]  [OR]  [PA|
(R] I5C) (50} ™) (TX] T (v [VA)  [WA) [WV] W) [wy]  [PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokey or Dealer .
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchacers
(Check “All Swates” or check individual Sutes) O All Suates
(aL] (AK] [AZ] [AR]) ICA) [(coj T (DE] o8] [FL) [GA] [HI] Ho)
1) IN] (A} XS} xvj [La] IME] [MD} [MA} M) [MN] (M5] {MO)
(MT) [NE) (NV) [NH} [N} [NM] NY] {NC} {ND} {OH) [OK] [OR] [PA]
[R1] [5C) SD] [TN) [TX] wm vT1) {VA) [WA| (wv] [wi) [WY] [PR]

(Use blank sheet, or copy and use additions] copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offcring and the total smount already sold.
Enter "0" if answry is "nonc” or "zcro,” 1T the transaction is an exchange ofTering, check this box O and
indicate in the cohumns below the amounts of the securilics offered for exchange and already exchanged.

‘ Type of Scewrity Aggregate Amoun! Already
Offering Price Sold
Debi ..o so 50
Equity .. 50 50
OCommon O Preferred
Convertible Sceurities (including warmants) " 30 $0
Paracrahip [nterests . $1,002523 SI0N2s23__
Qther (Specily ) " 50 30
Toul $1.012,52) $1,012523
Answey also in Appendix, Column J, if filing under ULOE.
1. Enter the number of sccredited and non-sceredited investors who have purchascd securities in this offcring
and the aggregaiz dollar amounts of their purchascs. For offerings under Rule 504, indicuic the number of
persons who have purchased securitics and the oggpegate dollar smouns of their purchases on the total lines,
Enter 0° if answer is "none” or “zcro.”
Aggregaie
Number Daoltar Amount
Investors of Purchases
Accredited Investors .. 60 $1,012,523
Non-sctredited lvestors 0 30
Total (for filings under Rule S04 ONlY ) recursimmmmsssisssimmsmsmsissmis s e 3
Answer 2130 in Appendix, Cotumn 4, if filing under ULOE.
. 3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities sold
by the issuer, (o date, in offarings of the types indicated, in the twelve (12) months prior 1o the first sate of
securitics in this offering. Clasyily securities by type lisied in Pan C - Question 1.
Type of Doltar Amount
Seeurity Sold
Type of offering... H
Regulation A $
Rule 504 H
Tota) 3
4. ». Fumish » smiement of all expenses in connection with the issuance snd distribution of the securitics in
this offering. Exchude amounts relating solely to organizstion expenses of the issuer. The informalion oy
be given ns subject 1o future contingenties. if the amount of en cxpenditure is not known, fumish on
estimate and cheek the boa to the ket of the estimate.
Transfer Agent's Fees .. a %
Printing and Engraving Costs | 4]
Lega! Fecs o 5154800°
Accounting Fees . 30
Engineering Fees S a 50
Sales Commuissions (specify finders' fees separiely) a 30
Qther Expenses (identify) B %
Touw! O B 5154800

* Estimote of legal [ees for organizstions) and oifcring expenses.

22455476v1
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| C_OFFLRING PRICE, NUMBER OF INVESTORS. LXFENSES AND USE OY FROCEEDS

b. Enter the difference betwren the aggregate offczing price given in response 1o Part C - Question | and total expenses fumished in

| reaponss 1 Pant C - Quention 4.6, This difference is die "adjostod gross proceeds (o the issary,”

5. Indicste below the smoamt of the edjusted gross proceeds 1o the issuer used or proposed (o be veed for cach of the purposes shown. ke
amousl [or any purpese is aot koown, furnish kn estimate and cheek e box (o e lef of the csrimate, The total of e payments listed

must equa) the adfusied ross proceeds to e issuce 3t forth i responsc to Past C - Question 4.b sbove.

II Paymeaty to
Officers,
Direcions, &
Affilizics
Salsrics wnd fees os
Purchase of real estate J— (s}
Purchase, rental o [tasing and mstallaticn of rachinery und equipment, 03
Coastruction or leasiag of plaxt buildings and Iacilitles o3
Acquisition of oiher businesses (inchuding the valwe of securitics invalved in s ofering that may be
used In exchange for the mite o7 secaritics OF knothcr iSFIET PUTRIBAL 10 8 IXTEEE) v s smemssssimimmenmen O $
Repayment of indebtednsys. os
Working capital. os
Quber (specify) thvesiments and retated costy ‘m
aos
Colara Toul M $857,723

Toisl Puyments Licted (cobsmng touls added)

ﬁ

Payments To
Ocbery

ol
os
Gl
cs

|

os
ot
os

e}

as
(3}

|

857,723

D. FEDERAL SIGNATURE

The istoer has doly causcd this notice £ be signed by the uadersigned duly sudorized persod, if this actice [ filed imdey Rule 505, the follawing sigaature constirutes

noB-acCedited investor pursuant ho paragrapb {b)(2) of Rule 502. N

an undertaking by ihe issocy 1o fmih to die U.S. Secumities and Exchange Comumiga qwmﬂmof*ﬁhﬂnnnh&niﬁdbyhluuuwm

“o/22/o7

lysues (Primt or Type)
MLGPE Associotes 17, L.P.
Name of Signer (Print or Type)} Tilje of Sigaer (Priat or Type)
" Frink . Marnaro, Vice Presideat and Sctictary
Frank J. Marinare of Medil) Lyach OF Inc.. the geners! partier of MLGPE Associates 1), LP,

ATTENTION

r Intentional misstatamaents or omissions of fact consiitute federal criminal violatlons. (See 18 U.S.C. 1001.) l

END
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